
CAUFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAiR POLITICAL PRACTICES COMMi$SfON 

COVER PAGE 
... ~ 
.y Please type or print in mk. A Public Document 

1. Office, Agency, or Court 
Name of Officee Agency, or Court: 

Board of Supervisors 

Division, Board, District If applicabie: 

District III 

Your Position: 

Board Member 

Mark 

~ If filing for multiple positions, !ist additional agency(ies)1 
position(s) (Attach a separate sheet if necessarye) 

Agency: __ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ County of -'C'-0;clu_s_a _______ _ 

o City of _________ _ 

o Multi-County ________ _ 

o Other __________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Officeilnitial Date~ __ I_~' __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 200ge 

-Or-
O The period covered is -----.l-----.l __ through 

December 31, 200ge 

o Leaving Office Date left ----1_I_"_e 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaVing office. 

-or-
O The period covered is ----1----1_e __ through 

the date of leaving office. 

o Candidate Election Vear: 

D 

4. Schedule Summary 
... Total number of pages 

including thiS cover page: s 
... Check applicable schedules or "No reportable 

interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ~ Ves - schedule attached 
Investments (Less Ihan 70% Ownership) 

Schedule A,2 ~ Ves - schedule attached 
Investments (10% or Grealer Owner,'>hip) 

Schedule B 
Real Prope{~y 

Schedule C 

o Ves - schedule attached 

~ Ves - schedule attached 
Income, Loans, & Business PoSitions (Incomo Olher Ihdn Gifts 
and TralJr:1 PnymflnlS) 

Schedule D ~ Ves schedule attached 
income Gifts 

Schedule E Ves schedule attached 
Income Gifts Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and In any 
attached schedules is true and complete. 

I certify under penally 01 perjury under the laws olthe Slate 
of California that the foregoing is true and COrrect. 

Date Signed ______ M~a-rc"h__c9'-, 2_0_170 ____ _ 

Signature 

FPPc Farm 700 (200912010) 
FPPC To!t-Free Helpllne: 866/ASK~FPPC wwwJppc.ca,gov 



SCHEDULE A-1 
Investments 

CAUFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Mark D. Marshall 

Do not attach brokerage or financial statements . 

.. NAME OF BUSINESS ENTITY 

ARDEE Inc. 401 K PSP 
GEt~ERAL DESCRIPTION OF BUSINESS ACTiV!TY 

Management of Insurance 

FAiR MARKET VALUE 

~ $2.000 . $10,000 

0$100,001 . $1,000,000 

o $10,001 . $100,000 

DOver $1,000.000 

NATURE OF INVESTMENT Mutual Funds o Sloek I1'Q 0100' ~~~~~~~~~~~~ 
IDescli!;e) 

o Partnership 0 Income of $0 . $500 
o Income Received of $500 or More IRl!pDf1 ()11 Schedule C) 

IF APPLICABLE, LIST DATE: 

..2..lJ..2..lJ --'lL 
ACQUIRED 

~~--'lL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACnVITY 

IRA 

FAIR MARKET VALUE 

I8l $2.000 . $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

[J $10.001 $100,000 

DOver $1.000,000 

o Stock 0 Dther -~~~~~~~~~~-­
IDescribe) 

o Partnership 0 Income of $0 " $500 
o Income Received of $500 or More IReporr on Srohedule C) 

IF APPLICABLE, LIST DATE: 

~~--illL 
ACQUIRED 

~~--'lL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 " $10,000 

[J $100,001 - $1.000,000 

t~ATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 OthL"f _~~~~=--:-:-:-~~~ __ 
IDes.:r,be) 

o Partnership 0 Income of $0 . $500 
o IncofTle Received of $500 or More IReporT on Sthl!du!e C) 

IF APPLICABLE, LIST DATE: 

~~--'lL 
ACQUIRED 

~~--'lL 
DtSPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTIOt~ OF BUSlt~ESS ACTlVlTY 

FAIR MARKET VALUE 

o $2,000 . $10.000 

0$100.001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1,000.000 

o Slock 0 0lh8' ~~~~~~=~~~~~ 
IDescribe) 

o Partnership 0 tncome of $0 . $500 
o Income Received of $500 or More (Repotl an Sch~'dule C) 

IF APPLICABLE, LIST DATE: 

~~--'lL 
ACQUIRED 

~~--illL 
DiSPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 " $10,000 

o $100,001 - $1.000,000 

NATU RE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1,000,000 

o Siock 0 Olhe, ~~~~~==~~_~_ 
IDescribe) 

o Partnership 0 Income of $0 . $500 
o Income Received of $500 or More IReporr on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~--illL 
ACQUIRED 

~~--'lL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTIOt~ OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 . $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 $100,000 

[J Over $1,000,000 

o Stock 0 Otht!r ~~~--C=--:c-:-~~-~-
10escribe) 

o Partnershtp 0 Income of $0 " $500 
o Income Received of $500 or More IReporr OIl Schedule C) 

IF APPLICABLE, LIST DATE' 

~~~ 
ACQUIRED 

~~--illL 
DISPOSED 

Comments; ~~~~ __ ~~~~~~~~~~~ __ ~~~~~~~~~~~~~~~ __ ~~~~~~~~~~~_~~_ 

FPPC Form 700 (2009/2010) Sch. A·1 
FPPC TolI·Free Helpline: 866/ASK·FPPC wwwJppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

Name 

Mark D. Marshall 

.. 1. BUSINESS ENTI1V QR'lRUST ~V<>-4$ 1 : ~~ 1 ~ , 

Marshall's Rent~AII 
Name 

P.O. Box 745, Williams, CA 95987 
Address (Business Address Acceptable) 

Cfleck one 
o Trust, go 10 2 lEI Business Entity complete the box, then go 10 2 

GENE.RAL QESCRIPTION OF BUSINESS ACTIVITY 

Party Rental 

FAIR MARKE.T VALUE IF APPLICABLE, LIST DATE 

o $2,000 ~ $10,000 

----.I----.I-2lL ----.1----.1 ~ !8] $10,001 . $100,000 

0$100,001 - $1,000.000 ACQUIRED DISPOSED 

DOver $1 <000,000 

NATURE O~ INVESTMENT 

o Sole Proprietorship o Partnership 0 
YOUR BUSINESS POSITION Owner 

Other 

.. Z. IDENTIfV THE GROSSINCOME RECEIVED ONCLUDE VOUl~ PRO RATA 
SHAAE'<)F THE GROSS INCOME Ill. THE EI{'1JJYITRUS'I) ';ji,~ R ,,'I. 

o $0 " $499 

0$500 - $1,000 

IRI $1,001 . $10,000 

o $10,001 . $100,000 

DOVER $100,000 

" 3. USILTtI~ NAME Pf ~CtI REPORTABLE ~~GlE SOURCE OF;;;. ,-0[ 
" INCO~E OF $10,00& DR MORE (.1liaih a $i!pMaW: ShE.et If ntlCe$sary) ~ ,'oN 

•• INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ~ THE" " 
BUSINESS ENTITY OR TRUST *" "" " ,,' 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description 01 BusinesS Activity ill 
City or Other Precise LocatiOn of Real Property 

FAIR MARKET VALUE 

0$2,000" $10,000 o $10.001 ' $100))00 

0$100,00'1 " $1,000.000 

DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnershipiOeed 01 Trust 

IF APPLICABLE, LIST DATE 

ACQUIRED DISPOSED 

o Stock o Partnership 

o LC<'Isehold 
Yni_ rew<l,r,ing 

o Other -----------

[J Check bo)( il additional Schedules reponing investmenls or real properly 
are all ached 

"'~1. BUSINESS ENTITY OR TRUST . 

Wayman's 76 
Name 

495 4th Street, Williams, CA 95987 
Address (Business Address Acceptable) 

Check one o Trusl, go 10 2 18I Business Entity, completE' [he box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Gas Station 

FAIR MARKET VALUE IF APPLICABLE. LIST OATE< 

o $2,000 - $10,000 
o $10,001 . $100,000 ----.1----.1 ~ ----.I----.I~ o $100,001 " $1,000,000 ACQUIRED DISPOSED 

~ Over $1,000,000 

NATURE O~ INVESTMENT 
~ Spouse o Sole Proprietorship o Partnership 

Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIf;Y JHE GROSS INCOME RECEIVED (INCLUDE YOUR Ii'R9 RATA 
i:> ·,sHARE: OF,THE GROSS INCOME Ill. THE ENTITYITRUS'I)" 1".' • 

~ $0 " $499 

0$500· $1,000 

o $1,001 ' $ 10,000 

o $ 10,001 " $100,000 

DOVER $ 1 00,000 

111>'",3. LIST THE fJAME OF EACH REPORTABLE SINGLE SOURC~ OF ~ 
FX 0 1NCOMEOF $10,000 OR MORE (art:a:clla'li'!<l>a{m~~iI'1M!f:~" '" 

... 4~ JNVESTMENTS AND INTERESTS IN REAL PROPERTY HELD fi¥ THE 
,," BUSINESS ENTITY OR TRUST • , 

Check one box: 

o INVESTMENT 

Wayman's 76 

~ REAL PROPERTY 

Name of Business Entity .QL 

Street Address or Assessor's Parcel Number of Real PrOperty 

495 4th Street, Williams, CA 95987 
Description of Business Activity Q[ 

City or Other Precise Location 01 Real Property 

FAIR MARKET VALUE 

0$2,000" $10,000 

0$10,001" $100,000 

0$100,001 - $1,000,000 

~ Over $1,000,000 

I~ APPLICABLE. LIST DATL 

ACQUtREO DISPOSED 

NATURE OF INTEREST 

o Property OvmershiplOeed of Trust o Stock o Partnership 

o Leasehold ~ Other Spouse 

o Check bo)( il additional schedules reperting investments 01 real property 
are attached 

Comments:___________________________ FPPC Form 700 (2009/2010) Sch. A-2 

FPPC Toll-Free Helpline: 866/ASK-FPPC www.lppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIA FORM 700 
fruR POUT~t.. PRAi:l1CES COMMtSSIDtt 

Name 

(Other than Gifts and Travel Payments) Mark D. Marshall 

NAME OF SOURCE OF INCOME 

ARDEE Inc, 
ACDRESS (13vsirres5 Address Act;;ffjiaD'e) 

CA 95988 
BUSINESS ACTIVITY, IF ANY OF SOURCi;: 

Insurance ,--""'-,,----,---,----
YOUR BUSINESS POSITION 

Officer 

GROSS I"ICOME RECEIVED 

$&00 $1,000 0 tl.001 . SlO.OOO 

i8J $10,001 " $100.000 0 OVER $100.000 

CONSIDERATlO7\l FOR WHICH INCOME WAS REC£!VED 

[8J salary Spouse's or t('gisl€tCd domestic partn€r's income 

[J Loan riCpaymeru 

o $lIlc of ------""-----c------­
[Prop;:;lTy. Olf. boar, elC.) 

o Commission or 0 Rental Income. ~'~I each 5rJUT"Ca Of no.(){){} or more 

NAME OF SOURCE OF !NCOM£ 

County of COIUS,,:---::---::-_~ 
ADDRESS jSJsiness Atidr2'5S Accept?ll;;,'e) 

546 Jay Street, Colusa, CA 95932 
BUSINESS AC nVITY, IF A\lV, OF SOURCE 

Government Agency 
YOUR BUSINESS POSITION 

County Supervisor, 

GROSS !:'\ICOME RECEIVED 

0$5;)0 < 51,000 0 $1.001 . $10,000 

!XI $10.001 $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEivED 

o S",lary 0 Spo\J-sp's or regiscered domesti(; partner's irn:ornc 

o loa'1 repayMent 

o Commission or 0 Renml Income, /is! t?IIC/J 5i'XJfcr of 'fi10.000 Of more 

'" 2, LOANS R.CEWEO OR OUTSTAlliDING DURING THE'REPORTING PliRIOD -;, ",' ',> c -

• YOU are not required to report loans from commercial lending institutions, or any Indebtedness created as part 
of a retail 'Installment or credit card transaction, made in the lender's regu'ar course of business on terms 
available to members of toe publiC witoout regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAIliE OF lENCER" 

ADDRESS (Bus/ness Address AcccAabkJ 

3USI\lESS ACTIVITY, IF ANY, Or;- LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

o SL001 - $10,000 

o 510.001 - 5100,00) 

o OVER $100,000 

Comments: 

IN rE R£S T RATE: TERM (Months/Years) 

~ __ ,% 1\'0'112 

SECURITY FOR LOAN 

None Personal resldeflCe 

Othe'r ______ _ 

FPPC Form 100 (2009/2010) 5ch. C 
FPPC Tol!~Free Helpfl:ne: B66/ASK-FPPC wwwJppc-.ca.90v 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTiCES COMMISSION 

Name 

... NAME OF SOURCE 

Granzella's Inc. 
ADDRESS (Business Address Acccplablc) 

P.O. Box 121 Williams, CA 95987 
BUSINESS ACTIVITY, IF ANY. OF SouRCE 

Resturant 
DATE (mmlddlyy) VALUE 

40.00 ,----

.-----.1.-----.1_- ., ___ _ 

... NAME OF SOURCE 

Environmental Solutions Inc. 

DESCRIPTION OF GIFT(S) 

. Meal 

ADDRESS (Business Address Acccplable) 

2960 2nd Ave, 94132 
BUSINESS ACTIVITY, IF ANY. DF SOURCE 

Consultant 
DATE (mmlddlyy) VALUE 

... NAME OF SOURCE 

Recology Inc. 

• 

• 

100.00 

ADDRESS (Business Address Acccplable) 

DESCRIPTION OF GIFT(S) 

Hunt & Dinner 

2720 S. 5th Ave, OroviJJe, CA, 95965 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Solid Waste 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

, 125.00 GDlf Fundraiser 

.-----.1.-----.1- , ___ _ 

.-----.1.-----.1- • ___ _ 

Mark D. Marshall 

... NAME OF SOURCE 

ADDRESS (Business Address Acccplablc) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATe (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.-----.1.-----.1- '-, ___ _ 

.-----.1.-----.1- • ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acccplablc) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.-----.1.-----.1_- • ___ _ 

.-----.1.-----.1- • ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address AcceprabJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT(S) 

.-----.1.-----.1_- , ___ _ 

.-----.1.-----.1_- , ___ _ 

.-----.1.-----.1_- , ___ _ 

Comments: ________________________________________________________________________________________ __ 

----------------~~"~ .. 
l"~Z',;>- -t\ 

FPPC Form 100 (200912010) s\:h. ri~~t;c;:_ t 
FPPC Toll-Free Helpline: 866IASK-FPPC www.fppc.ca~.9Pv ":f-

--~o,';_* 


